FILED
2003 FOR PROFIT CORPORATION " Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O0000078786 Secretar V of State
1. Eniity Name 02-24-2003 90179 033 ***150.00
JAX P, INC.
Principal Place of Business Mailing Address
4495 ROOSEVELT BLVD. . P.Q. BOX 7022
SUITE 106 ORANGE PARK FL 32073
Sl RN I IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3662586 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired d $8'75 Additional
P . I i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCK|DDEN= R. BRUCE JR Street Address (P.O. Box Number is Not Acceptable)
1301 MCCOSUKEERD
TALLAHASSEE FL 32308 3
;l“[ City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE

Signature. typed or printed name ll)f,re‘gislarad agent and litle if applicable (NOTE: Registered Agert signature required when rainstating) DATE
pace P
*~ FILE NOW!!I FEE IS $150.00 ‘ - )
e 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution o O fgj;%(t'ohgzzse °
Make Check Payable to Florida Department of State ’
10. L. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE 1D . O pelete TITLE [JChange [ Addition
e SPATES, JOSEPH ¢ NaME
STREET ADDRESS PO BOX 7022 Lo STREET ADDRESS
CITY-8T1-7IP ORANGE PARK FL'32073 CITY-ST-ZIP
TITLE D [ elete TILE [ Change  [_] Addition
NAME SPATES, ELIZABETH NAME
STREET ADDRESS P 0 Box 7022 STREET ADDRESS
CITY-§T1-2IP ORANGE_EAEKMO73 CITY-ST-2IP
TITLE - oo - Doeste ™~ f me =l M - 07 ; “  [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2

12. | hereby certify thé the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addresg.with.all other like empowered.

WU PDEFE Lzl Sabes 29003 Q42789208

SIGwJHE AND TYPED DWINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phane #

CUCLAAS [}

nv

CR2E034 (10/02)



